Heslth,
Welltare

Public
Service

300
1-56
/

Coraner cannot certify to a death due to natural causes.

Doctor, coroner, etc. must use only standard nomenclcture in item 1B. No symptoms will be Iistad.- A-II
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

discases in Part | must bo casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IF".ED J U L 14 1gsgeguh'aﬂon District No. .

1. PLACE OF DEATH

Q J..EE;._..Prlmaty Ragistration District
Tl

2. USUAL RESIDENCE (Where decsased lived,

..o8-023893

STATE FILE NUM

. chisnm—% 3 :_,,........

IF institution: Residence belors

admifion)

a, COUNTY a. STATE mssO,uri b. COLNTY
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY |ns’ide Limits
OR OR
OWNSt. Louis YesO NeoD TOWN Sto Louis Yesd MNeD
0 c. Egls.h_:_l:gggl: {If NOT inhespital, givelocation}[L ength of stoy in 1b TREET 6 éf outside, give location) Reside on Farm
/ instiruTion 14369 Gibson ave | 30 yrsed/ ooress 1369 Glbson . aves | ve.c wo
3. :::‘t‘a :{b First Middle LMT . DATE Month Day Year
OF
(Type or print) ETHEL WILSON i DEATH 7—3—58
5. SEX 6. COLOR QR RACE 7. MARRIED ﬁ NEVER MARRIEDD 8. DATE OF BIRTH ls, ;\GE ('Zlhﬁ?)‘ :UI::.ER !DYEAR IFHL'INDER 14 HRS.
) on ays ours | Min.
female ; | white wvoweo (] / owonceo]  1L0=25=1892 (35 ]

] 10a. USUAL OCCUPATION (Give kind of work done

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and atate or country}

12. CITIZEN OF WHAT COUNTRY?

(Yes, no, or unknguwn)

I/ wes. give war or dotes of vervice)

none

during m working life, ecen if retired)
housewife at home Rolla, Mo. Ie USA
13. FATHERS NAME 14. MOTHER'S MAIDEN NAME
John Dyer unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Frank Wilson, u369 Gibson (husband

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enfer only one cause per i

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

which gave tisg fo DUE TO ()
n!bocle cgtm ;t.

stating the under- .

lying  cause losl. DUE TO {¢)

for {@), (1), end ().} --

INTERVAL BETWEEN
ONSET AND DEATH

fRp. ¢

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n)

. WAS AUTOPSY
PERFDR MED?

/

B v O
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED, {[Enier nature of injury in Part I or Part H of item 18.)
O O d
[20¢. TIME OF Hour Month, Day, Year
iNJURY a. m.
p.m.

WORK

20d. INJURY OCCURRED
WHILE AT

NOT WHILE
AT WORK

20¢. PLACE OF INJURY (e,
farm, factory, street, office bidg., ete.)

¢.. in or about home,

20f. CITY, TOWN, OR LOCATION

.y

COUNTY STATE

fal

-

21. Jattended the deceasecyupﬁf \Y
Death occurred at ol

2
- her :
, to %chd Inat saw 57 alive on
mon the dabda H 1 5

tated'above; and to the bast of my knowledge, fr

the cAuses stéted,

22a. SIGNATURE -

23a. BURIAL, CREMATION,

u;gluvéism:im

23, DATE

1=5-58

yDegree or title)

“ D

¢

WSS Towee framy dur

22: DAT] SIG ED

23c. NAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

23d. LOCATION (City, town, or county)

St. Louils COQ, lloe

fs:nm

4. FUKERAL DIRECTOR

Aker, )30, Manchestar

ADDRESS

Z5. DATE RECD. BY LOCAL REG,

JUt 5

{Licensed Embalmer’s $Statement on Reversa Side)

26. REGISTRAR'S SIGN?E
-

-

=)




Rl

~ to comply with the above constitutes grounds for revocation of license). .

e

i ’ . 3 o LS ]

—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by .........__..... T SRR , Student Embalmer No......--.

working under my personal supervision,.

Student ... .o iiiiiiicesiiisecsinnrnannn Signed..-/g 6{/\.

Signasture of Student Exbalmer

LY

Note: The above MUST BE SIGNED B'Y THE LICENSED EMBALMER in his OWN HANDWRITING. (]

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
, If this body is not empalmed, fact should be so stated above. - -

..

. o . Q.‘




